Objectives: Ductus venous (DV) evaluation is used today in detection of major cardiac abnormalities and for aneuploidy screening at 11-13+6 weeks' scan. Our aim was the development of an objective method for identifying abnormal / negative DV a-wave by semi-quantitative analysis of DV waveform. Methods: Depending to the aspect of the a-wave, the active ventricular filling during atrial systole, DV flows were classified into normal, false or real negative a-wave. We calculated the S/V, S/D and V/D ratios, where S -ventricular systole (S-wave) V -ventricular tele-diastolic relaxation, D -passive ventricular diastolic filling (waveform D). Were considered unique, singleton fetuses with a Crown-rump length of 45-84 mm. Studied cases were retrospectively identified in 2009-2016 database, classified with possible or real negative DV a-wave. 439 normal pregnancies, with positive DV a-wave, prospectively evaluated during 2015-2016, formed the control group. Results: Were available for analysis 436 cases a-wave positive, 37 with a-wave false positive and 24 with a-wave real negative. The average values of S/V and S/D ratios were significantly different among all three study groups, having a progressive increase from the normal towards the true negative form, respectively 1.48±0.15, 1.67±0.17 and 2.08±0.75 for S/V; 1.19±0.06, 1.23±0.06 and 1.33±0.15 for S/D (means ± standard deviation). Mean value for V/D ratio was greater for the flow with a-wave positive, but there were no significant differences between groups with the a-wave false or real negative. Conclusions: Semi-quantitative assessment of DV blood flow waveform can facilitate recognition of negative a-waves.
Objectives:
The aim of the study was to evaluate the feasibility of making a correct prenatal diagnosis of aortic arch anomalies with early fetal echocardiography in an high-risk population. Methods: Early fetal echocardiography was performed in high-risk pregnancies (NT > 99th percentile, NT between 95th and 99th percentile with tricuspid regurgitation (TR) or abnormal flow of the ductus venosus (DV), TR and abnormal DV, previous child affected by congenital heart disease (CHD), suspected CHD or extra-cardiac anomaly during early fetal anomaly scan). In all cases a fetal echocardiographic evaluation was offered at 19-21, 32-34 weeks of gestation and postnatally. Results: On early fetal echocardiography we identified 29 cases of aortic arch anomalies. Fifteen cases were excluded from the study because parents opted for termination of pregnancy in the first trimester. In the 14 remaining cases, we diagnosed 6 cases of coarctation of the aorta (CoA) and 8 right aortic arch (RAA); in 5/6 cases the CoA was severe. In all but one cases the diagnosis was confirmed at the follow up scan: only in 1 case the diagnosis of RAA was slightly modified into double aortic arch (DAA). In addition we had 3 false negative cases (2 CoA, 1 RAA). Conclusions: Our study confirmed the feasibility of making a correct prenatal diagnosis of aortic arch anomalies based on early fetal echocardiography. Radiology, Aboujaoude Hospital, Jal El Dib, Lebanon Objectives: To assess the feasibility of assessing the cerebroplacental resistance (CPR) at the time nuchal translucency (NT) assessment and to establish a normogram for the CPR in an unselected Lebanese population. Methods: Prospective study on 200 gravidas with spontaneous conception of singleton gestations presenting for NT assessment between 12w0d and 13w6d at 2 centres in Lebanon. Maternal BMI, fetal CRL, BPD and NT were obtained. In addition, colour Doppler, using high definition flow and first trimester cardiac presets, was utilised to measure the pulsatility index of the middle cerebral artery (MCA) and the umbilical artery (UA) in order to calculate the CPR when possible. The normogram for the CPR in our population was established. All exams were carried out transabdominally by 2 experienced sonologists.
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